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士 １ 人（２.6％），であった。自治体の人口規模は 5 万
人未満が ２ か所，5 万人〜 １0 万人未満が ７ か所，１0
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Optimal work environments for municipal public health nurses required to 
improve outcomes in new public health projects
Keiko Koide, Shoko Katsura１）, Shizuko Omote２）, Kazue Matsuo３）, Midori Noguchi４）
Abstract
Purpose: The purpose of this study was to identify aspects of the work environment that 
public health nurses and other health professionals who had conducted new public health 
projects and achieved favorable outcomes, considered necessary to help them achieve their 
success.
Methods: Participants of this qualitative descriptive study were ３７ public health nurses 
and one nutritionist working for municipalities, who had been engaged in research projects. 
They were divided into six groups for focus group discussions facilitated by an interview 
guide. Qualitative descriptive analysis focused on data relating to the work environments 
which were considered necessary to achieve favorable outcomes and were successfully put 
in place or those which failed to be in place despite their consideration.
Results: The work environments the public health nurses and other health professionals 
considered necessary to improve the outcomes of new public health projects were divided 
into five categories and １5 subcategories. The categories included “OJT to meet new 
needs for learning,” “framework for adequate management of duties to reduce individual 
workloads,” “equipment or system to enable easy access of key information,” “a workplace 
culture that facilitates mutual understanding,” and “collaboration/cooperation-oriented 
workplace with a positive and friendly atmosphere.”
Discussion: The results indicate that the work environments necessary to further improve 
the outcomes can generally be divided into two types: work environments that fit the 
characteristics of a new project on an ad-hoc basis when it is introduced, and work 
environments that should routinely already be in place. This suggests the necessity of 
having close communication among public health nurses and workplaces not only when a 
new project is introduced but also on a routine basis. From now on, we need to identify 
work environments that are particularly difficult for public health nurses and other health 
professionals to put in place, and investigate the roles of public health nurse supervisors 
and managers. 
